2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000122065

THE LAW OFFICES OF LISA A. FRANCHINA, P.A.

Principal Place of Business

209 E RIDGEWOOD STREET
ORLANDO FL 32801

Mailing Address

209 E RIDGEWOOD STREET
ORLANDO FL 32801

2. Pnnclpal Place of Business

3. Mallmg Ad;_r:} Zl Jq . MJ 5%

t[{a,ani 54

Suue Apt ;

Sune. Apt. #, 31\7/ /4

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90150 027 ***150.00

M O R

DO NCT WRITE IN THIS SPACE

%p Jgd For '

City & State & State 4, FE}Number
0 d/V?JZ.’) ﬁé j/(ﬂ’/} é_, @/77 57 ,2, Not Applicable
Zip Country Zip Country » . $8.75 Additional
2 %O / ()5 A 5 _7/81 0 { ) 5 A 5. Certificate of Status Desired | Foe Requirec; tonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name/L . /)a/ [)

]//cz/)c/l/}if)d_._-

FHANCHINA‘ LISA A Street Address (P. O Number is Not A table)
209 E RIDGEWOOD STREET WY ,?Z )g o iidgocd S4-
ORLANDO FL 32801 Nyl MJZ{)
Clt Zip Cod
e Ty Y FL : i fe’O /

e o Lince Franciiinea

urpose of changing its registered office or registered agent, or both, in the State of Florida.

Lo I = p2

Signy{ typXd or printed name of registered agent and titla if applicable. {

{NOTE: Registered Agent signature required when reinstating)

DATE

9 Th|mon is alig ‘%Ie to satisty its Intangible

Tax filing requirement akd elects to de so.
{See criteria on back)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. E'ecticn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PVST O Delete TITLE [J Change ] Addition
NAME FRANCHINA, LISA A HAME

STREET ADDRESS | 200 E RIDGEWOOD STREET STREET ARDRESS

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP

TITLE D O petete TILE [ change [ Addition
NAME FRANCHINA, LISA A NAME

STREET ADDRESS | 208 E RIDGEWOOD STREET STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2P

TITLE [ petete THLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [J Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-ZIP

upplied with this filing-dg€s not galify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
n s-¢nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this report as required by Chapter 6807,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

L/ /7/"/ /JP/ Yo7 - €39 Yrers

e SIwATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER UR DIRECTOR

Dale Daytime Phona #

X

;5;

CR2E034 (9/01)



